
Attachment 4.19-C 
Page1 

STATE:NorthDakota 

A.Payment for areservedbed is made for arecipient who is temporarily 
absent from a long term care facility: 

1. for 15 daysmaximum for periodsofinpatienthospitalization,and 

2. 	 for 2 4  days,perrateyear,maximum for therapeuticleaveof 
absences. 
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